MARYLAND STATE DEPARTMENT OF HEALTH 


y 4 1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STATE 13556 MEDICAL EXAMINER'S CERTIFICATE OF DEATH At 
il EALTH | 1 er ae DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
~ © ee . STATE, b. COUNTY 
eo 4 Garrett MARYLAND Maryland Garrett 
BUS b, CITY OR TOWN [if oviside corporeta limits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporete limits, wrile RURAL end glve neeres! town) 
gos : write RURAL ond give naerast town) " 
ess Oakland Minutes <Rural- Kitzmiller 
@:. HS ha | 4, NAME OF HOSPITAL OR INSTITUTION (if not in hoapilal, give sireat address) | 4. STREET ADDRESS & ° i wag 
eS ats ves N 
Ritw@: | (DOA) Garrett Co. Mem. Hospital Route 58- 4miles West ves) No 
res Re a NAME oF . First 7 Middle Last 4. DATE ~ Month Day Yeer 
Soak 
= ©2323 (Type or print) Harold George Clark DEATH NOVe  2hithe 19 63 
Sa s £n 3. SEX 6. COLOR OR RACE|7, MARRIED [] NEVER MARRIED x] | 8. DATE OF BIRTH 9. AGE (In yoors IF UNDER 1 YEAR] IF UNDER 24 HRS. 
85 RFK P a ee [Months] Days | Hous | Min, 
eB ENS be sana White wiowe{] wore (]| April 30,1936 2 yn. | 
2a0vs USUAL OCCUPATION (Give kind of werk | 10b. KIND OF BUSINESS OR INDUSTRY | M. BIRTHPLACE (Sie or Foreign eountry] 12, CITIZEN OF WHAT COUNTRY? 
i 8 dui most of er life, even if retire : ry 
eyee a {aborer ” Construction | Vindex, Md. U.S.A. 
£ és a 3 |. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
DeLay Jemes Clark,Sr. Bessie Marie Beeman 
eu Em z 15, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY NO, 17. INFORMANT Kddrew 
22 = 1 
oe EER (Yes, nent ‘n) | (If yesgivawerordatesof service) 17-30-1953 James: Clark, ,JZ.,Kitmpiller, Ma. 
33 2 a” 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end ().) = INTERVAL BETWEEN 
8.525 , ‘AND DI 
85558 PART DEATH Mooiatt cause) Ruptured Heart Sudden 
8 goa & 4 DUETO 
BS53 . Conditions, H any, which w)__Crushed Chest ‘ Sudden 
Sy 0 § geve rite to Immediete cause Wu _ —.- 
£2335 (0), stating the underlying ( OUETO 
gee z & eau let, Broken ribs, multiple, right and left Sudden 
= B x | 5 a PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. 1S AUTOPSY 
ug et ok ee ee oo RFORMED? 
eogce 4| Fractured skull and broken right humerus ves ‘al no Ff 
S 4 3 Es = 208. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Entar natura of injury in Part | or Part Il of item 18.) 
geste = | PRIMARWE] or CONTRIBUTING (J 
Hooos & | cAusE OF DEATH. In aute accident on U. S. Rt. 50 
= Be8 & § | 206. TIME OF INJURY Month, Dey, Yoor | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, fi i 204. (City or town) (County) Gite} 
5 o a H me Whil: Not While ctory, street, office bldg. 
2 et a | Lee Oe oe rs hwa ‘Rural Mt.Sterm Grant, W. V. 
ha 20" 21. I certify that | took charge of the remains described above, held an Autopsy }, Inspection ral Inquiry kk}. and in my opinion 
Be R58 death result : Natural causes Ls Accident I. Suicide ‘ie Homicide Cl Undetermined manner jes 
a @: 3 CHIEF MEDICAL EXAMINER [~] 
@ = ge &, pees yes 1 ¢o.~Lee “1 map, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
Bes id = - DEPUTY MEDICAL EXAMINER Bg 
RSzee [is James H. Feaster, dre, M. D. Address (Stee, city, own, or county) O@Ke» Mde 11~2))-63 
mS 2e= Tim. BURIAL, CREMATION, 226. DATE THEREOF ‘22. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, oF ‘tounty) (State) 
Ags 2 Al, tppecity) 
gaxo BELA Nov.26/63 |T.0.0.F, cemetery Elk Gerden,Mineral co. ,wya 
UNERAL DIRECTOR ‘ADDRESS | ae. oy D By acs 24b. REGISTRAR’S Cle dae 
VR AISME ¥ ‘ 
5M 163 Blaine, We ofl 196 


13557 


MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


14053 


ml 


1, PLACE OF DEATH 


2, USUAL RESIDENCE (Where deceasad livad, If institution: Residence before admission) 


(Yes, no, or unkown) 


{If yesgiveweror datesofservice) 


Charles Durst, Grantsvilie, RD., Md. 


18. CAUSE OF DEATH |Enter only one 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) 


in Item 18. Give Pages 1, 


"er line for (a), (b), end (e).. 


eRevary 


“| INTERVAL BETWEEN 


ote oe DEATH 


aD 


ee ~ 


tod 0 DUE TO. 
Conditions, i ony, dsc 


Pe bea, eset. 


tleres-> 


so oe SaCOUNTY, a, STATE b, COUNTY 
Peas Garrett MARYLAND Md. Garrett 
eed B. CITY OR TOWN [if outside comor ¢. LENGTH OF STAY IN 1b %. CITY OR TOWN {if outside corporete limits, write RURAL and give nearest town] 
g 5 So writa RURAL and giva naorest to 
2s 
$5 E tsville 
ey? d, NAME OF HOSPITAL OR INSTITUTION {if noi in hospitel, give streot eddress) [STREET ApbRESS ‘a. IS RESIDENCE 
2g ON A FARM? 
fBee hare - = é ves [2] No] 
as 3 3s Netuten “First “Middle > tar | 4. DATE ~ Month “Day faor 
Lov : or ; 
zt25 Meeoreim) EMMANUEL ELSWORTH pogcT. DEATH Nov. 27 1963 
34 s SEX 6. COLOR OR RACE] 7, maRRieD [-] NEVER MARRIED [-] | 8 DATE OF BIRTH Face yas FONGSINEA TF UNDER 24 HRS. 
ra lonths eye Hours Min. 
Beas M W WIDOWED ovorceo [JApr. LL, 1887 16 yn. | | 
Gove - USUAL OCCUPATION (Give kind of work | Db. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Store or foreign country) ~~} ¥2, CITIZEN OF WHAT COUNTRY? 
aaa done during most of working life, even if retired) 
ech Retired Farmer | farming Gerrett Co., Md. U.S.A. 
Re a 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME - 
=a: F 
za3 CHARLES DURST | _MOLLTE ScHROYER ta 
E 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
= 
= 
a. 
2 
2 
a 
& 
fo) 
“ 


geve rise to immediete couse 
(a), stating the underlying 


DUE TO 
{e) 


cause last. 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS ‘AUTOPSY 
PERFORMED? 


yes [] No [xy 


20s. EXTERNAL CAUSE WAS 
PRIMARY [1 or CONTRIBUTING [1 
CAUSE OF DEATH. 


|, cremation, or removal, and In any even 


2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 


20c. TIME OF INJURY Month, Dey, Yoor 


Hour a.m. 


MEDICAL CERTIFICATION 


19 


TOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State 


d to the Chiet Medical Examiner’ 


int, prior to burial, 


death resulted 


20d. INJURY OCCURRED 


While Not While 
at work at work 


21. I certify that I took charge of the remains described above, held an Autopsy ‘a 
Natural causes 6: Accident 


= 


200. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) {Stete) 


factory, street, office bldg., ate.) H 


Inspection Me Inquiry . and in my opinion 


Homicide im) Undetermined manner eal, 
CHIEF MEDICAL EXAMINER [_] 


Suicide [“], 


TO DEPUTY ©... EXAMINER: This certificate should be executed within 24 hours after death. If any del 
please execute the certificate, writing the word “pending” in pen 


5.52 ie ts ma.p, ASSISTANT MEDICAL EXAMINER [“] DATE SIGNED 

2a8 D. 

335 - DEPUTY MEDICAL EXAMINER 2] Ue 7~- 

2 a 8 F). N rel & era) AA 4. Peas te cy Cn Address (Straet, city, town, or county) CO, bef. 7-43 

fps 2Ze. BURIAL, GL) “Gab. DATE THEREOF” ~~] 2c.” NAME OF CEMETERY OR CREMATORY en TOCATION (City, town, of country) (Sieie) 

% Be = REMOVAL (Speci 

BO Burial | 11/30/63 i ral apres Md. 

= t ear aiaPr ‘ADDRESS Zan. “5 D e eo a3 ac 5 SIGN ie Be 

YS. AISME” G se oa 
eitolea N Kal t#@vU _Grantsville, Md. los {963 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13559 __CERTIFICATE OF DEATH 14054 


“3 


BD — = oa 
33 1. PLACE OP DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
52 2. COUNTY | a. ST b. COUNTY, 
= - a 
2 * zs arrett manyiann Mat ylana Garre tt 
Sue B. CITY OR TOWN Gf outside corporet limits, | «. LENGTH OF STAY IN Ib © oe ‘OR TOWN (If outside corporete limits, write RURAL and give noerest town) 
Bas ae we ive nearest town) 
ee cHenry 76 yrs. pRural MeHenry — 
5 e|. a. pus ‘OF HOSPITAL OR INSTITUTION (if not in hospitel, give streat address) _ 14% are ADDRESS | a IS RESIDENCE 
aie ON A FARM? 
as i-3 Mi. West of McHenry ‘1-3 Mi. West of McHenry ves JR} No [] 
a 3. NAMEOF First Middle Lest 4. 4 BATE Month nn 
an DECEASED | 
ap (Type or prin!) Roy Victor Friend | DeaTHN vember 24, 1965 
53 5. SEX 6. COLOR OR RACE! 7 maRriED [ w NEVER MARRIED @. DATE OF BIRTH ¥ ‘9. AGE (In years |IF UNDERTYERR IF UNDER 24 HRS. 
as lost bicthdey) |"Months| Deys | Hours | Min. — 
ies Male White WIDOWED oworeo (Sept. 24, 1887 16 ys | 
2 Te. USUAL OCCUPATION (Give Kind of work | 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (County & Stole, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
ra dope oer ing most of ae ses even p retired) 
§ tire Parmer | Own Farm _ Garrett County, Md. U.S.A. 
. 13. FATHER’S NAME | 4. MOTHER'S MAIDEN NAME a ‘ea 
g 
& MeClelland Friend Delia Friend 
§ fe WAS DECEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address i 
a 25, no, or unkown) | (Ifyes givewer ordetesof service) 
= no Mrs. Henry DeWitt Sang Run, Md. 
18. GAUSE OF DEATH [Enter only one ceuse per line for (e), (b), and (c).]_ | INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED %y CO” 29) covti/e ze Me vA ae, a cS oF EA ype 
“bd 
Conditions, if 2X > Antal bps hier ‘ : f, vA Mos 


gave rise to immedieta ceuse 


der Phenom owe Polenwslevatee LW: Ltadaae- Tih 


TTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


retained by the hospital or attending physician. 
TOR: After this certificate has been signed by the attending physician and completely fi 


should be detached for use as the burial-transit permit. 
Dept. of Health prior to burial, cremation, or removal, and in a) 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 1% WAS AUTOPSY 
isla 
= 
a Owe Cite ves Eno Be 
= 200. ACCIDENT WAS UNDERLYING (] | 20b,ADESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part I or Part Il of item 18.) 
& | On CONTRIBUTING [] CAUSE OF DEATH 
& | (F EITHER, NOTIFY MEDICAL EXAMINER) 
% | Zoe. TIME OF INJURY Month, Dey, Yer | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, form, | 20f. (Clly or town) (County) Grete) 
= fidureim While __ Not While fectory, street, office bldg., etc.) ; 
= P. 9 Jet work at work 
21. 1 certify that (I) (th sed fro 19.25.27 that (I) (we) last 
Sa saw the deceased alive o! ae Oe Tae = Bioret , and that death occured if O8P from the causes and on the date — sbeyy: 
oS: ® end et ATTENDING STAFF 
aa aoe 2 mo, | PHYS. yy BiRECTOR 1 pays. [} WB. 
< oe Be Zac. PHYSICIAN” ii’ Ti 22d. ADDRESS 
nem oe | NAME (IB, L. Grant, M. D. Oakland, Maryland. 
un 2s ee 
Opes \ 1238. BURIAL, CREMATION, 117 ATE THEREOF 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, own or county) (Store 
) 
o20ss Bug talen) 1i/: 27/1965 |Sang Run Cemetery Garrett Co., Md. 
Ge Oe “ Oy? AL DI SIGNATU} "ADDRESS 250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
15M 9/60 Np Oakland, Mde [oar Nov 29 g_fche fo 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ORR ND 
FOR S iseag MEDICAL EXAMINER'S CERTIFICATE OF DEATH 2U00 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceasad lived, It institution: Rasidence befora admission) 
HEALTH 1 PLKGE OF 
S s 2 STATE b. COUNTY 
Peg ett MARYLAND 2" Meryl and Garrett 
3 = 5 b. CITY, OR TOWN [if outside corporeta limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporate limits, writa RURAL and giva neerest town) 
oO SE write RURAL end giva naerast town) 
oe 352 Rural Accident life Rural Accident 
eo @ Vv d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva street address) d. STREET ADDRESS ) @. IS RESIDENCE 
A ON A FARM? 
a ves] No[ ] 


io in ~ Middle Last 4, DATE ‘Month Day Year 
DECEASED OF 
Cieessscestet George F Georg _ DEATE Nove th. 1963 
3. SEX 6 COLOR OR RACE)7, aRRiED [-] NEVER MARRIED [-] | ®- DATE OF BIRTH 9. AGE fle years IF UNDER TYEAR] IF UNDER 24 HRS. 
st birthdey) | Months] Days | H Min, 
M W WIDOWED ovorco[] {June 17, 1877 88 cag c” *| aly as | a 


12, CITIZEN OF WHAT COUNTRY? 


U.S.A. 


10a, USUAL OCCUPATION (Give kind of work 
dona during most of working lita, avan if retired) 

Farmer retired 
13, FATHER'S NAME 


Phillip Georg _ 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
{Yes, no, or unkown) | (Ifyasgiva warordatesof service)| 


no O- 34-1995! Lawrence Georg, Grantsville, Md. 
B. CAUSE OF DEATH [Enter only one cause per lina for (e), (b), and (¢).] ~— INTERVAL BETWEEN 


ONSET AND DEATH 


10b. KIND OF BUSINESS OR INDUSTRY 


farming 


11. BIRTHPLACE (Stata or foreign eountry) 


Garrett Co., Md. 


14, MOTHER'S MAIDEN NAME 


Elizebeth Kolb 


17, INFORMANT Address 


event within 72 hours after 


burial-transit permit. File pages 1 and 2 with the Stat 


the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


ed to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained, 


v0 
= 
o 
2 
EY 
mod 
& 
e 
g 
5 
oO 
Cs 
x 
Nn 
< 
= 
Ea uv 
3 8 
Brose 
© 5 PART 1. DEATH WAS CAUSED BY. : 
3 8 IMMEDIATE CAUSE (2) c = Sudden 
o 
3 = / DUE TO 
3 - Conditions, if any, which (b) ee 
od oo pava rise to Immediate cause 
s 23 {eo}, stating the underlying ( DUETO 
3 a] & cause last. (c) 
= go z PART W- OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Hla) 19. WAS Aurorsy 
8 = Ee 
Bi $2 5 yes [] No Bj 
BF552 & | 200. EXTERNAL CAUSE WAS 0b. DESCRIBE HOW INJURY OCCURRED, (Entar nature of injury in Part | or Pert I of itam 1B.) 
ELS & & | PRIMARY [) or CONTRIBUTING () 
ig a5 & | CAUSE OF DEATH. 
gies 3 | 20e. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 208. (City or town) (County) (State) 
EI Eatery 5 Hour em. Whila Not While factory, streat, offica bldg., ate.) | 
Hoke s 3 nay 19 jat work [=] at work [] 
kee 2. 21. I certify thet | took charge of Ihe remains described above, held an Autopsy iB Inspection ria} inquiry x} and in my opinion 
= ed 
F 9 2 Natural causes Accident Suicide oO Homicide im} Undetermined manner Oo 
4 2 CHIEF MEDICAL EXAMINER [_] 
Boo ee We bare Sy 4-2 map, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
=) 2 4 
Bes q i , DEPUTY MEDICAL EXAMINER ¥ | 
g 2 R's 
= ade Zz x x vee) James H, Feaster, Jrey Me De Address (Street, city, town, of county) Oakes Mae 11+)-63 
ake 5 = 2a. BURIAL, CREMATION, 22b. DATE THEREOF 22. NAME OF CEMETERY OR CREMATORY 224. LOCATION (City, town, or county) (State) 
a si ie a 2 REMOVAL (Specify) 
Bete 11/7.63 Iutheran ent, Garrett Co., Md 
‘ADDRESS Tha. "0 BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
1 > Clay Co, 
Ean Grantsville, Md. oa NOV 8 1963 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
13560 CERTIFICATE OF DEATH nponan aaa 


ad 


5s 
3 3 M 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceated lived. If institution: Residence before odmission) 
=B A ie G MARYLAND || °° Sa 
3g arrett Md, Garrett 
Bo b. CITY OR TOWN (If autside carporate limits, write | c, LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest tawn) 
og A port 
sf pon ae town) be Cediew site. 3 
i Qaklan jitihe. 4 WKS \\4 s 2 * 
d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS. e. IS RESIDENCE 
€ : 

OR INSTITUTION ON A FARM? 
aa Oak Rest Nursing Home yes] NOX] 
= 6 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
=3 (Type ar print) GEXKK GLEN SHENLEY HOCKMAN DeaTH = NOV. 29 1963 
PS 5. SEX 6 COLOR OR RACE |7. MARRIED] NEVER MARRIED [5] |. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
2 M WwW wiooweo [] ovorceo FI] Oct 23 1903 6 t birthdey) [Months] Days | Hours Min. 
<4 WEL 5 ’ yes. 

a 

& 10a. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 during most of working life, even if retired) 

2 none Polio victum arrett Co., Md. U.S.A. 

2 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

° 2 

ae Fredrick Hockman Elizebeth Ringer 


15. WAS DECEASED EVER IN U. S. ARMEO FORCES? 
(Yes, no, oF unknown} | UF yes, give war or dates of service) 


16. SOCIAL SECURITY NO. INFORMANT Address 


Mrs. Km Althea Collier, Accident, Md. 
INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only ane cause per line for (a), (b), ond (c)-} 


Then please remove carbon papers. 


wrial, cremation, ar remaval, and in ony event within 72 hours after death. 


ou... 19._.,that | last saw the deceased 


4 
fath accurred at_/ek_=2M, fram the causes and an the date stated abave. 
ADDRESS (Street, city ar town, stote) DATE SIGNED 


NDING PHYSICIAN: The law requires that the death certificote be executed within 24 hours after death. Page 4 


Rg 
z 
a 
a 
£ 
2 
2 A 
= PART |. DEATH WAS CAUSED BY: kane On SRT ANA PRATH 
Ls IMMEDIATE CAUSE (a) a A J 
= ( ‘ DUE TO 
a Conditions, if any, which 1) rye] phritt 
3 gove rise to immediote 
= couse (a), stoting the under. ( CUE TO 
a lying couse lost. ©) 
= & >. 
gg 5 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
$2 FSS] eer Stari ee. Pe 
= 3 Cc < \ a4 yes] Not] 
an = ]200. ACCIDENT WAS UNDERLYING []_ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 1B.) 
rEne: & [OR CONTRIBUTING L} CAUSE OF DEATH 
eo © (IF EITHER, NOTIFY MEDICAL EXAMINER) 
SF & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | (County) (Stote) 
ied fy Haur a.m. While Not while foctory, street, office bldg., etc.) | 
se = lat work [] of wark t 
ae 
£< 
° 


ta 


TO FUNERAL DIRECTOR: 


page 3 should be detached for use as the burial-transit permit. 


the registror priar, 


Ro, lines eo 2b. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION {City, town, or county) (Stote) 
ify) 
‘BUPL At i I'st John's arrett Co., Marylend 


ADORESS ‘2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
oF C5 196R  fChortes Teage 


& TO HOSPITAL OR 
may be retained 


Fe 
ae 
2a 
eS 
ces 

Bo 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


, | necessary, 


bd 


Natural causes alt Acciden | — Suicide It Homicide fe Undetermined manner Oo 
CHIEF MEDICAL EXAMINER Oo 
tt. B = ip, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 


For stare | 13561 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 4 41)5 +7 
HEALTH DE P t, PLACE OF DEATH 2. USU. IDENCE (Where deceesed lived, If institution: Residence before gdmission} 
so Ln a. COUNTY a. STATE b. COUNTY + 
SNP MARYLAND W.V8e Grant 
“Ie B. CITY OR TOWN [if outside comporete limits, ©. LENGTH OF STAY IN tb «. CITY OR TOWN (if outside corporete limils, write RURAL and give neerest town) 
6 write RURAL and give nearest town) 
Bas Mt. Storm FAX 
acd i d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS g5 @, IS RESIDENCE 
= ON A FARM? 
Rew; (DOA) Garrett Co. Mem, Hospital Rt. 50 ves] NO Pg 
res as 3. NAME OF First = "Middle Ls 4. DATE Month | Dey Year 
Seen pao ray or 
= = mite 3 Type or print!) iF Ki } DEATH 19 
435 £n 5. SEX 6 COLOR OR RACE] 7, waRRIED fe] NEVER MARRIED [-] | 8 DATE OF BIRTH 9 AGE {in yaa iF UNDERT YEAR| IF UNDER 24 HRS, 
= . ikday) |Fenths| Deys | Hous | Min, 
Peale Male White |woownf] ovormpj pune 16, 19ab PEs re ili Naga 2 | ‘a 
= ao | = E Reus One See cate cae kind fet ay ad tOb. KIND OF BUSINESS OR INDUSTRY | Il. BIRTHPLACE (Steta or foreign eountry) 12. CITIZEN OF WHAT COUNTRY? 
O35 uring_most of werking life, even If retire: e 
2ya-s HeP etek Coal Co. jit « Storm, iv.Vva. U.S.A. 
£8oi S 3 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME - 
Nee as Clyde Virgil Kuhn Gladys Evelyn Iman 
= - E = e tS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| t7, INFORMANT Address 
salen onapes unkown) yee worordetesgtservice] : 
zee +e; s 949-19 56-54-8998 iMrs. Gladys Kuhn,Mt.Storm,i/.Va. 
5226 Be 18. CAUSE O} [enter only ona eause per line for {e), (b), end (c).] SST os TNTERVAL BETWEEN 
gs2a 3 PART I, DEATH WAS CAUSED BY; ONE AHO Dea 
Seater, IMMEDIATE CAUSE )._Cereberad hemorrhage, —extensive- en 
is oO ~<a 
Saeae / GATX oro 
BS5 ao Conditions, If eny, which i Contusion of brain = udden 
Sono 06 geva rise to Immediate couse 
£8535 {a}, steting the underlying f OVETO 
Seeys cause lest. ce) 
3 Page Zz PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t(o]] 19. WAS Aurorsy 
pM on Ee 
283255 .l}5|_ Dislocated left shoulder . ves &] No [] 
= 25 30 © 1200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury In Pert I or Part It of item 18.) 
ee 2 = 2 oe PRIMARY or CONTRIBUTING [1] 
Biss | DSc Aute accident on Rt. 50. 
See0k 3 | aoe. TIME OF INJURY Month, Day, Year) 204. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 208. (City or town) (County) (Stetal 
z sU ge A Howrah While __ Not While factory, streat, office bldg., ate.) | 
2a her |= 1 =2= 163 ewok] owok &)]| Highwa: Rural Mt, Sterm Grant W. Va. 
itt 200 21. I certify that | took charge of the remains described above, held an Autopsy fx}. Inspection [xi Inquiry>_}, and in my opinion 
SEsOs death result 
y fa oc 
a 2 
Bra ¢ netuau _/> 
fal £24, SIGNAT 
Bes & 4 . a DEPUTY MEDICAL EXAMINER 
2 Sze eos NAME (Tye) James H, Feaster, Jie, M. De Address (Strest, city, town, or county) Oak Land ,Md, 11=2)-63 
a H 2 6 = 22a. oe ae DATE THEREOF 22¢. NAME OF CEMETERY OR CREMATORY \ 22d. LOCATION (City, lown, or county) {State} 
2 cM pecit = ‘ 
oaxot Buria ov.27/65 |Mt.Storm,Cemetery Mt.Storm,Grant Co.W.Va. 


23, FUNERAL DIRECTOR ADDRESS: 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VR AISME ; y * W 
5M 63 Lary ddubdacded: . Blaine, W.Va. D 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


Ss 


4 Reo 
re 

13562 CERTIFICATE OF DEATH Ss the ee te 
a3 eg. Dist. No. bois: 
2 = Is racer DEATH 2 USUAL L RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
= Ve e b. COUNTY 
32 _ Garrett bigest WeVae Mineral M 
Do b. CITY OR TOWN (If outside corporote limits, write | c, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
& a RURAL and give nearest tawn) 
33 Oakland fonths Keyse os 
@ a d. rea Osa (If not in hospitol, give street address) | d. STREET ADDRESS e iB tee seas 
i @ Rest rsing Home 6 and Avenue yes [1] No [J 

zg 

S 3. NAME OF Fi Mi lost 4. DATE Me Ye 

7% DECEASED = nol zi Da jonth ony ear 

3 é (Type or print) Mary Jane Lambert DEATH Nov.& 19 

o 

a 


5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [-} | 8. DATE OF BIRTH 9. AGE (In yeors [FUNDER 1 YEAR| IF UNDER 24 HRS. 
" last birthday) [Months s | Hours] Min. 
Female | White |woowng) _ovorceo 7 | July.13,188 76m. 38 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
etire a°Hs life, even wit. 
Retire ouse 6 Home Doe Hill,Va. U.S.A 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Henry Simmons Rebecca Pu nbarge 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
{Yet. no. oF unknown) (IF yes, give wor or dates of service) 
QO No CJ BeB Annie R hards,.Kayse V Va 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).} 3 ( aughter) x 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a! Ree ee EE 


QUE TO 


iD 


INTERVAL BETWEEN 
ONS AND DEATH 


eh keke 


N 


Then please remave carban papers. 


ns, if ony, which 
gove rise to immediote 


js UE TO of , 5 ‘ ’ 
couse {0}, stofing the under: < , of ) 
ying couse lost, lz Se I z ys atrem fRacu ler. ALK. Ow eee. 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19- Wasee prey 


yes []_No fi 


20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | or Port II of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Store) 
Hour o. 9. While Not while foctory, street, office bldg., etc.) ¢ 
p.m, 19 lot work [] ot werk [J t 


DF) 192) tow 19) Tthaill! fast savethereesored 


fath occurred at_8:275 92 {iy the causes and on the date stated above. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


wo, Oaklands Md. 7 feces 
JOR ads WAgie aa 


‘Mo. BURIAL, CREMATION, | 22b. DATE THEREOF MI R-LREMATORY ‘72d. LOCATION (City, tawn, or count St 
HEMOVAL peep be PoCORhe VALESy ae ea ps 
B 2 ew Lo@w® Memo a Pa KaVvse ¥) a 
Pe DIRECTOR'S SIGNATURE L. y 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
, : 
S AIS (4) C Cheylhg fe 
Suess ae AEs ; LOL | DATE Sle : (mn 


After this certificate has been signed by the attending physician and completely filled in 
MEDICAL CERTIFICATION 


INDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: Page 4 
page 3 shauld be detached for use as the burial-transit permit. 


1 haspital ar attending physician. 


«. 


~ 


tancttes Herbert H. Leighton, M.D. 


the registrar prior »*” ¢rematian, or removal, and in any event within 72 haurs after death. 


© HOSPITAL OR, 
may be retaine 
TO FUNERAL DIRE 


ae 


t 


3! 
BG 
£Se 
Ses 
Fav 
rs 
= 
A) 
w mR 
Sec 
wid 2 
> ° 
woe 
Ban 
ok N 
ets 
oss 
nye 
a 
c 
nd 


te has been signed by the attending physic’ 


| or attending physician. 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


e retained by the hos; 


b 
RAL DIRECTOR: After this certifi 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pam 
be filed with "“@ Dept. of Health prior to burial, cremation, or removal, and in any ey; 


death, Page 4 


TO HOSPITAL 
>TO FUNE: 


z 
2a 
= 
se 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Ejo0o CERTIFICATE OF DEATH 1405: 


PERCE OF I DEATH a 2, USUAL RESIDENCE (Where deceased lived, If inslilution: Residence bafore admission) 
®. STATE b. GOUNTY 
Garrett MARYLAND far yland. rrett 


b, CITY OR TOWN (if outside corporate limits, e. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
Oakland, 6 weeks \Rural Oakland, 

d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva street address) | d. STREET ADDRESS : S| AB 

_Glotfelty Apt., 3rd Street / Rea ‘House Community ves LKNO F] 
/3. NAME OF First “Middle Last | 4. DATE Month Day ‘Year 

DECEASED OF 

tegaeaie Ira Coffman Miller | >'T™ November 12, 19 65 
3, SEX [6 COLOR OR RACE/7, mapaieD JC] NEVER MARRIED []| 8. DATEOFBIRTH =~ "9, AGE (In yaars [IF UNDER1 YEAR| IF UNDER 24 HR’ 

e aor | | Months) Days | Hours | Min. 
Male White WIDOWED [~] _. DIVORCED \Feb . 3, 1884 yrs. | | I 


108, USUAL OCCUPATION {Giv. 
dona during most of working life, even if retired) 


kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country} | 12. CITIZEN OF WHAT COUNTRY? 


Retired Farmer. Own Farm Fayette County, Pennas U.S.A. 

13, FATHER’S NAME i) “14. MOTHER'S MAIDEN NAME ‘ —s 
Samuel F. Miller | Mary C. Coffman 

15. Waste DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO. | 17, INFORMANT Address 7 


{¥es, no, or unkown) | (Ifyasgivewarordatesot service)! 


no 215~56-8450 lirs. Ira C. Miller, Oakland, Md. _ 


MEDICAL CERTIFICATION. 


18, GAUSE OF DEATH [Enier only one couse por line for (0), (B), and (e).] het "| INTERVAL BETWEEN 
—~— Lex ys AND DEATH 
PART I. DEATH WAS CAUSED BY, te. vA 
IMMEDIATE CAUSE (8) VZEA inte facut 5 Aa oo Ane 


va! DUE TO 4S Pies o 
Conditions, if any, which (b). _ eg: ku tA i Artif 


gave rise to Immediate causa 
(a), stating tha underlying ( DUE TO 
cause lest, (e) 


PART Il. OTHER 


iG IOAN CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO 1 THE TERMINAL DISEASE — CONDITION GIVEN IN ART la) 19. WAS AUTOPSY 


te Victees- tig cto (cudbuel Fate Labs aa | PERFORMED? 


Yes [] No [A ca 
20a, AGCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part It of iter 18.) 
OR CONTRIBUTING [-] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


20d. INJURY OCCURRED 
While Not While 
at work [] at work [_] 


208. PLACE OF INJURY (Home, farm, | 20%. (City or town) {County} ~ (State) 
factory, street, office bldg., etc.) } 


19 


21. I certify that (I) (this y attended the deceased from 
i 2.1963 Bil 
saw the deceased . Oi. ©? and that death décured 4B.2. SP trom the causes and on the date stated above. 
22a. SI y 226, oa 
ATTENDING, ED. STAFF , 4 is 
; PHYS. pirecror [] PHYS. [-] Ip A Qe Prd 
22c. SICIAN'S. 22d. ADDRESS in) : ~~ 


Rahal) Herbert EH. Le Genton, M. D Oakland, Md. 


23a, BURIAL, al 23b. DATE THEREOF 


T23e, NAME OF CEMETERY OR CREMATORY 23d, LOCATION Ciy, town or county) (State) 


Red House Cemetery Garrett County, Md. 


2Se. REC'D BY REGISTRAR ‘ REGISTRAR’S SIGNATURE 


"5 far ‘aL / 3/15/1 1963 1 
L DIRECPOR’S, Leg lp ADDRESS 
Oakland, Md. 


oar OV 15 Wb phony Jog 


1 


; 
@..: 


please execute 


4 should be f. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CHIEF MEDICAL EXAMINER [_] 


a 
FOR STATE 13566 MEDICAL EXAMINER'S CERTIFICATE OF DEATH =] 4.() (5). 
HEALTH DEPT. 1. en DEATH 2. USUAL RESIDENCE (Whare decaasad livad, If institution: Residance befora vq 
nigh ke ® . STATE b. COUNTY 
z8 33 \ Garrett Ce a o West Va. Preston ¥ 
$22 5 6. erty OR TOWN if outside soeporets lis, «. LENGTH OF STAY IN Ib €. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
ae wri n neeres! town) ke _ 
feats Oakland; ne Uhrs, 55 ming. Kingwood, West Va. 4 
@. us d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) . STREET ADDRESS Tags o- 1S RESIDENCE 
© ow Garrett Co. Memorial Hospital Rk ves] NoLT 
>S£ 85 3. NAME OF P int Sli aa a “4. DATE ‘Month ~~ Day Year 
ies On DECEASED " OF 
sits} (Type or prin!) Rita Jean Moats DEATH NOV» 9th. 19-63 
= ase i. SEX 6. COLOR OR RACE|7, MARRIED Fa] NEVER MARRIED [_] ‘8. DATE OF BIRTH aR eat nbyaee IF UNDER T YEAR| IF UNDER 24 HRS. 
o 3 2 ft birthday) |"Months| Da Hi Min, 
ae £2 emale Nhite wiowen [] __ oivorclo[]| May 3rd., 1935 oe yes. n “| ian sear " 
2a 23 Ga. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stale or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ae 4 during most of working life, evan Hf ratirad) 
ace ousewife ‘ West Vas Use Se Ae 
a és as 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
~~ a . - 
Ne At John Blair Murphy Wilda Madge Baker 
-Z0Er? 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 
sa pti (Yes, no, or unkown} | (Ifyesgivewarordetesof service) 
Refel No 
3s 3 a” 8. CAUSE OF DEATH [Enter only one eause par lina for (a), bl, andl] =~=~23) SOS = = INTERVAL BETWEEN 
eeeas PART I. DEATH WAS CAUSED BY: * . Cag 
358 g8 Bee EC ATE AE) Hemorrhage, massive with shock 
S5o=zf “ 
83a DUE TO R 
wages, uptured uterus 
ssk bo Conditions, if eny, which 6) P 5 hrs. 
FRere) 2. =e ee a . = — = 
Sinan 08 gave rise to immediate couse 
cis es te), stating the undedying ¢ CUETO 
SeERe cause let te a 
EPess z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
Svtea. |2 Term pregnancy, vaginal delivery rey 
29655 S$ = ves {X]_ No [] 
see 33 2 i | 20a. EXTERNAL CAUSE WAS ~~ | 20b. DESCRIBE HOW INJURY OCCURRED. (Entar natura of injury in Part | or Part Il of item 1B.) 
ae 222 & | PRIMARY [] or CONTRIBUTING [] None 
Hoos G | CAUSE OF DEATH. 
=p ea | aoe. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) ‘Siate) 
sU2 4 ioe ge While __Not While factory, street, office bldg., atc.) | 
6s) 5 2 he 9 work [7] at work [] 
ae 2 3 21. 1 certify that | took charge of the remains described above, held an Autopsy [“4, Inspection EF} Inquiry ie) and in my opinion 
SEBO S death ted fr Natural cause: Accident cide Homicide Undetermined manner 
g 3 2 jeath resulte: ura auses [Af ial at ‘a oO 
gowee 
2 
Bias 
i £ 
a ‘a 
° a3 
A 


TO PUNERAL 


ACTUAL 
ORT ORE ad a? gS wap, ASSISTANT MEDICAL EXAMINER o DATE SIGNED 
DEPUTY MEDICAL EXAMINER [&] 11+-9-63 
EXAMINE! 
NAME (Type) 7 James H. Feaster ’ J os ‘Address (Streat, city, town, or county) OKs 3 Md, 
ie. BURIAL, SHEMATION] 228, DATE THUREGF TERY OR CREMATORY 2d, LOCATION (city, town, or county) (Siete) 
{REMOVAL (Specify 3 ; 
urial 11/12/63 Terra Alta Cemetery Terra Alta, W.Va. 


23. Fu CTs LL Z re Z , ADDRESS: 
‘ Lae Terra Alta, W.Va. 


‘24. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


ADV 12 8h fhe ge 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


585 MEDICAL EXAMINER'S CERTIFICATE OF DEATH Ot 
wat i _ 
HEALTH DEPT. |7- PLACE OF DEATH 2, USUAL RESIDENCE (Whare deceased livad, If insiitution Residance before admission} 
- > a, COU! STATE b. COUNTY 
eS Garrett ad / 
roy MARYLAND Ark. unk, = 
3 #4 b. CITY OR TOWN (if outside corporata limits, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporata limits, writa RURAL and giva nearest town) 
g s & SA } R ae apd ay naarast town) 3 a 4 x ax 
Be Vi | ural McHenry ays onesboro 
G =a 
b.. d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, giva straat address) d. STREET ADDRESS - °. x. Poa 
Ey ‘ ON A FARM? 
a 3 
Sizer Box 76 1207 W. Matthews _ ves] NOB 
resss 3. NAME OF First Middle Last 4. DATE ‘Month ~~ Day ‘Year 
BOS ra DECEASED OF 
=ef (ypserbriny” ONE ay a Lorraine O'Brien PA) fenys Bow 9 GS 
5 F 2 5. SEX 6. COLOR OR RACE|7, MARRIED [] NEVER MARRIED |] | 8 DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Sots lost birthday} aie Days | Hours Min. 
iM SEa Female White wiboweD [7 bivorceD [_] Sep ti, 19, 189 0 6) yrs. 
eqD 10a, USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY 2 BIRTHPLACE (State or s20 country) 12, CITIZEN OF WHAT COUNTRY? 
eB aN dona during most of werking life, evan if retired} ¢ 
a Housewife Own Home Memphis, Tenn. USA 
= és Ss, 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
woz az 
ones Edwin Young Sarah Joyner 
=£0EE s 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 15. SOCIAL SECURITY NO.| 17. INFORMANT Address Fs, 
Falx & (Yas, no, or unkown) | (Ifyasgivawaror datasof service) Mp I hi 3 1 A 
TEES no none 8 ose ne Brinckloe Annapoli Md. 
VEEES s) "Se Dp. OP ANC! LD Ss aM 
3 £3a% 18. CAUSE OF DEATH [Entar only ona cause per lina for (a), (b), and (c).] Ihre aeVTEN 
S25" PART |. DEATH WAS CAUSED BY: Den zoe Daa Te 
berate IMMEDIATE Cause (e}____ Bronehia eumonia : ___| Days 
ons 
88aeg AO of he DUETO 
cess Leukemi Months 
£633 Conditions, if eny, which i weukemla __. ) ae i 
sev at gave risa to Immadiata cause Wi in 
£% ac (a), stating the underlying DUE TO 
2EDS causa f (cl 
a a 5 Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART J(al| 19. WAS AUTOPSY 
Sp oop (2) oa ee PERFORMED? 
pales 
tae e (a) g ves [] no 
S35 i= | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Entar nature of injury In Part | or Part Il of item 18.) 
Z 222 SRL LA chica NTRNRL TINGE] 
<2 55 & | CAUSE OF DEATH. 
ants 4 5 oe 2. ere 
e fies o F) i 20c. TIME OF INJURY Month, Day, Yaar 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) {Stata} 
50 82 a Hour a.m, While Not While factory, street, office bldg., atc.) | 
a = p.m. 9 lat wot at wor 
A} 
oS a 21. I certify that | took charge of the remains described above, held an Autopsy (oy Inspection [xl Inquiry [xl and in my opinion 
Loa 
13) 


@.. EXAMINER: This certificate should be 


please execute the certificate, 


i 


death result : Natural causes Accident Suicide [] ay Homicide (i Undetermined manner oO 
CHIEF MEDICAL EXAMINER [_] 
ACTUAL : ae) _ ASSISTANT MEDICAL EXAMINER |] DATE SIGNED 


4 should be forwarded to th 


a 
bees A . DEPUTY MEDICAL EXAMINER [XX 15 5e- -63 
DSDHS 7 | [Nametts James H. Feaster, Ire, Me De sais sian, city, own,cr county) Oakland,” 

a E 2 Rese im | “DATE THEREOF 22. it “OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) ——=—~S=«S Stata) SF 
0" pac 
gargs Burial 12/2/63 Mt. Olivet Cemetery  |Kansas City Mo. 
? 23, “FUNERAL DIRECTOR i ‘ADDRESS 24a. REC'D BY REGISTRAR | 24b. ee SIGNATURE 
'S. AISME Gy Qf 
sm9js0 et A Dbernuwhy Oakland, Maryland carer 3 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
13566 CERTIFICATE OF DEATH ame? 


ONSET AND DEATH 


PART |. DEATH WAS CAUSED 8Y: AL C. 
IMMEDIATE CAUSE {oh 
DUE TO 
Conditions, if ony, which aa i aa) a aoe ae | 


gove rise to immediote 


Then 


5 \ re 

3 5 3 M \ 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before admission} 

& £3 i) Oe . £Gere cs marviano || ° SA Mary] and s.couny Garrett 

= 3 ri b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib = cry OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 

rs River Irer” 62Yrs. x Kitzmiller 

é q é d. NAME OF HOSRITAL {lf not in hospitol, give street oddress) { 4. Tdi Reoress 5 > SESIDENCE 
He ll. W. Main street 1, Main Street YL) noe 
2a ES 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 

a By Cyperer prin ALICE JUNE O'DONNELL Stam = NOV. 14 19 8 
= 2 . SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED []} | 8. DATE OF BIRTH 9. AGE (In co fae uve TF UNDER al 
a I ‘ emale |white iow FF —oworceoQ] |AUZ.26,1901 Ci a Ys keel in. 

3 a ns Sarg of wo Lenses ea 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
robe SEV OT Own Hone Garrett Co., Md. U.S.A. 

a 3 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

2 38 Charles &. Bray Mary V. Junkins 

€ 8 TRE WASIDESEA ro ee ua Sar aye 16, SOCIAL SECURITY NO. age INFORMANT - Address ; 

Based | S. Robert Brown, Kitzmiller, Md. 

3 3 1B. CAUSE OF DEATH [Enter only one couse rs “Big for hak {b). ond Cc. ] INTERVAL BETWEEN 

2 


ires 


, and in ony event within 72 haurs ofter death. 


After this certificate has been signed by the attending physician and completely 


alive an__ 2..,-, andthat death accurred ath2s asker: v from the causes and on the date stated abave. 


‘hin Re SIGNED 


es couse (0), stoting the under, ( OVE TO 
ve lying couse lost. «© 
32 a Pant I, OTHER SIGNIFICANT CONDITIONS CONJMBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)| 1: cine 
Seis g a 
26 8 & yes] No {il 
Fp $s = ] 200. ACCIDENT WAS UNDERLYING ()__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part I! of item 18.) 
Zz ig. & [OR CONTRIBUTING O CAUSE OF DEATH 
ag oo © |{IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 3 & & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 2 120F. (City or town) (County) {Stotey 
R525 6 Hour 0. m. While Not while a fo ih tng an 
= s 5 3 pom. 1 ot work [) ot work Ch 1 
ae ot 
2e552 21. | certify_typt | attended the deceased from____ ex WL, to Cl of Lye __., 194 %,that | last saw the deceased 
52232 
5 
Wi ey 
Q 


Diet ae ho 
) 


€ 
s 


poge 3 should be detached for use os the burial-transit permit. 


. ACTUAL 

« 3 fd 2 SIGNATURE, M.D. woe enn-n-- a Ea S 

sage 
ao . c \ 
Zeit / |_|NAmetyess DPs R@lph Galendrelle, M.D. Kit: eS iapee ae. eee Ne 
Fy £3°9 Zo. BURIAL. om 2b. DATE THEREOF Zac, NAME OF aeuy ‘OR CREMATORY 22d. LOCATION (City, town, oF county) (Stote) 

>> = ah 

ae BP tet meee. 65 |T.0.0.F, Cemetery arden, Wve 
- 2 23,-£UNERAL ieee: 'S SIGNATURE ADDRESS 24a. REC'D BY ane ‘24b. REGISTRARS SIGNATURE 

YS Al 

15M 1 


oa? OLLIE Lub rtakchs 4 V NAAT Blaine,W,va, vate NOV 19 196 fKerkrg Jaedate __ 


S 


FOR STATE 
HEALTH 


TO DEPUTY MEDICAL EXAMINER: This certificate should be 


ertificate, writing the word “pending” in pet 


rm PM3. Page 5 may be retain 


ile pages 1 and 2 with the Stat 


i 
in dy 


led to the Chief Medical Examiner's Office along with for 
ted agent, prior te burial, cremation, or removal, and i 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permi 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Breen of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1356¢ MEDICAL EXAMINER'S CERTIFICATE OF DEATH 14663 
1. PLAGE OF DEATH x, 2, USUAL RESIDENCE (Where decoesed lived, If institution; Residence before edmission) 
Be COPAI 8. STATE | b. COUNTY 
Garrett MARYLAND || Maryland Garrett 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside eorporate limits, write RURAL end give nearest town) 
write RURAL end give neerest town) 
G Oakland Minutes xX Kitzmiller 
3 d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give sireet eddres:) Dd. STREET ADDRESS 7 e US RESIDENCE 
7 A FARM? 
Dab ) Garrett Co. Memorial ‘Hospital i= (No 
3. NAME OF First ~~ Middle ra as “| 4. DATE Month “Dey ‘eer 
DECEASED OF 
Mec) Wayne William Pritts peaTH = Neve = 2hth 163 
3. SEX 6, COLOR OR RACE/7, aRRiED [] NEVER MARRIED %] | & DATE OF BIRTH 9 AGE rn IFUNDER1 YEAR| IF UNDER 24 HRS. 
irthdey) nths| Deys | Min, 
Male White wivoweo []__ivorcep [1] bee «. 195 1946 te a ca ales | ee 


1a. USUAL OCCUPATION (Give kind of work 


1Db. KIND OF BUSINESS OR INDUSTRY 
done during most of working life, even if retired) 


School 


| 11. BIRTHPLACE (Stele or foreign country) 


| Cumberland, Md. 
14. MOTHER'S MAIDEN NAME ‘ 


Grace Willis 


17, INFORMANT = Address 


12, CITIZEN OF WHAT COUNTRY? 


USA 


13. FATHER’S NAME 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


(Yes, no, or unkown) | {Ifyesgiv detesctservice) 

Lz or unkow! Hh ive wer ordetesct service! a Robert x Pritts, sr. Kitemiller, Ma 

18. CAUSE OF DEATH [Enter only one eaure per line for (e), (bl, end (e).) SSS Se See Poe INTERY AL BETWEEN. = 

ATH 
MTN ONTO cause Centusion of lungs with hemorrhage Sudden 

) so ¥ DUE TO 

Conditions, if eny, which (b) Crushed chest = re... = {Sudden 

geve rise to Immediete cause 

{@), steting the cet Ee 
cause lest. 3 te 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) 
Laceration of scalp and contusion of back 


20a. EXTERNAL CAUSE WAS 
PRIMAR or CONTRIBUTING [] 
CAUSE OF DEATH. 

20c. TIME OF INJURY Month, Dey, Year 
Hour em. 


9. we AUTOPSY 
PERFORMED? 


vis ¥] No [] 


2Db. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Pert | or Peri Il of item 1B.) 
Auto accident on U. S. Rt. 50 near Mt. Sterm, W. Vae 


20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, form, | 208. (City ortown) (County) ~_ (Stete) 
fectory, street, office bldg., ete. )! i 


! 


MEDICAL CERTIFICATION 


eld an Autopsy _| Inspection and in my opinion 
jicide leap Homicide {2 Undetermined manner O 


CHIEF MEDICAL EXAMINER Oo 


Natural causes Accident 


ACTUAL ee Het Cais 


death resulted 


SIGNA' MD. ASSISTANT MEDICAL EXAMINER Bl DATE SIGNED 
DEPUTY MEDICAL EXAMINER ix) 

) | [Namen dames H. Feaster, dr., M. D. Addr (Stet, cy, town, or coun) O8Kay MA. 182-63 
” ine. thera ow | 22b. DATE THEREOF 2ze, NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) (Stete) 

REMO’ peci 

11/27/63 __|Nethken Hill Cemetery| Elk Garden, Ww. Va. 
Fy 2 ‘ADDRESS 24e. REC’D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
vat Oakland, Maryland], er el fokseaili, sgn 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 Ri: OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, suas i 64 a 
58 CERTIFICATE OF DEATH 206 
ez = 
s 1 Bese ef DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
= s. my b, COPN) 
eM Garrett eel. ¢ Maryland. tatrett 
By b. CITY eh) tif outside eee c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside <orporete limits, write RURAL and give neeres! town) 
an jive nearest fawn! 
Phas We’Lake’ Park’, 60 yrs. { Mt. Lake Park, 
Ce d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) nn ~d. STREET ADDRESS. > @. 1S RESIDENCE 
way ON A FARM? 
a3 Loch Lynn | Loch Lynn _ : ves (| NOX] 
co. 3. bios First Middie Swiss a DATE Month ‘Dey 
a 
ay (Type or print Florence Elizabeth Rathbun peaTH November 6, 19 63 
a Sse ~]6. COLOR OR RACE|7. married [DUNever MARRIED 8. DATE OF BIRTH o. por iver IFUNDERT YEAR| IF UNDER 24 HRS._ 
a lest birthdey) Months) Deys | Hou Min. 
8 Female White wioowenX | DIVORCED bec e 29; 1879 BS vs. pi at 4 es 
g 10e. USUAL OCCUPATION (Give kind of work 1Db. KIND OF BUSINESS OR INDUSTRY | Ri ee (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
rs done during monet oe life, even if retired) 
iS House Wor Own Home Garrett County, Md. U.S.A. 
S 13. FATHER'S NAME taal gh 14. MOTHER'S MAIDENNAME at, 
& Charles Whetsell | Isobell Teats 
§ ei WAS Beare = OSs ton ‘16. SOCIAL SECURITY NO.) 17. INFORMANT ~ Address a 
fes, no, or unkown! 'yes give weror detes ofservice| 
= George Rathbun, Mt. Lake Park, __Md.. (Son) 


“18. CAUSE OF DEATH [Enter only one couse per line for (e), (b), end (e).] _ ) y Bene pana 
PART |. DEATH WAS CAUSED BY: is De - 
IMMEDIATE CAUSE (2) ahs a oo gs ecaaliek Ye ta. Diss 
> } 
420.1 DUE TO i 
Conditions, if eny, which l sen ciniclles ac : eee oe Seese (Chit 


geve rise to immediete ceuse 


te ae ———— 
(e), steting the underlying (° DUETO 16: A. /, GO a dake 
couse lest. J (c) VW OBE. hes a aS, Ya CF eee ttn 


al or attending physician. 
IRECTOR: After this certificate has been signed by the attending physician and completely fi 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


is Dept. of Health prior to burial, cremation, or removal, and in any event, 


Id be detached for use as the burial-transit permit. 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT Ran, TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(o)/49. WAS AUTOPSY 
2 
a 3 . yes [] NO 
e 3 |'2de, ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Pert for Port Il of item 18.) 
% & | OR CONTRIBUTING [] CAUSE OF DEATH 
2 & | (iF ETHER, NOTIFY MEDICAL EXAMINER) 
7 & |[20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED ) 206. PLACE OF INJURY (Home, ferm, | 2Df. (City or town) (County) Grete) 
= While __Not While factory, street, office bldg., etc.) | 
3 3 9 et work [_] et work { 
5 
2 certify that {I} (this hospi; D per attended the deceased fro: 19#&, to. 19474;, that (I) (we) last 
£03 dhe nl? oe , and that death“occured 2 OR, *from the causes and on the date stated above. 
Q 
r 22: DATE 
> -@ “4 0 —— ATTENDING STAFF a 7 SG 
peas 6, a mp, | PHYS. DIRECTOR D pays. es fo, ip) 
Kok Se ea ; Tid, ADDRESS 5 
mea coe” | bet irferbert H. Leighton, M. D. | Oakland, Maryland. 
fees 
S2B32 . | 23, BURIAL, oa Ty DATS THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (St 
otoss a” 1i/ 9/1963 |Oakland Cemetery Oakland, Md. 
Ee AL DIR gs SIGN, ADDRESS 25e. REC'D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
VR AIS (4) 
15M 9/60 Oakland, Md. oate NOV. Bf honbrg q ‘ge 


MARYLAND STATE DEPARTMENT OF MEALTIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13569 EEE OF DEATH 1 A065 


z , = a. 
£ s aM Gi oa OF DEATH 2. USUAL RESIDENCE (Where deceasad lived, fl institution: Rasidence belora admission) 
Es a. COUNTY a, STATE b. COUNTY 
8 ede Garrett _ 5 __maryianp || Maryland _ Garrett 
2 0% b. CITY OR TOWN {if outside corporate limits, | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outsida corporaie fimils, write RURAL and giva nearest town) 
ay So write RURAL and give naarast town} 
a > Oakland ha 6 yrs. 3 Oakland fot si 
‘= O@ d. NAME OF HOSPITAL OR INSTITUTION (i not in hospital, give sireet address) —*||—~=«d.: STREET ADDRESS ee . Ig RESIDENCE 
= j RM? 
3 eae ) Oak Rest Nursing Home U ves [] NOR] 
2 Seo . NAME OF aia Middle Last [4 “DRTE . Month ‘Day Year 
5 3 an DECEASED 
3.222 (type er print) Rosetta --- Saucer | Siam Nov. 7, 19 63 
3 8 § oS, 5. SEX 6. COLOR OR RACE|7, MARRIED Oo NEVER MARRIED oe DATE OF BIRTH 9. AGE {In yoars [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
wis st pansy! ‘Months| Days | Ho Min. 
= 5 § uy Fenale White wivowep [XE _vivorced [7] Feb. 28, 1874 iskoy m4 4| 4 = | 
= 
8 & g o 10a, USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE [County & State, or foreign a | 12. CITIZEN OF WHAT COUNTRY? 
2 338 done during most of working fila, aven if retired) | | 
= & | 
€ $5 Housewife Own Home ss |W Va | __USA 
C3 3. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
2a gs | 
$ sams Henry Lewis : Ub ao = 2 
rs & § i 15. WAS DECEASEO EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
2 25% (Yes, no, or unkown) i ale cael OE = a 
=e 2 8 no Le __|Mrs. Slanche Wolf Oakland, Md —— 
£ gee Hi 18. CAUSE OF DEATH [Entar only one cause par line for (a), (b), and {c).] 5 [Sasae any ee 
w 2 » ol AND 
ga PART |. DEATH WAS CAUSED BY: s 5 wa 
£ 2 YG IMMEDIATE CAUSE (a). 73: eke Ce ae “bee. ee __ faces < 
¢ , ; 
26555 Z } DUE TO Wy God by Legh 
z2e ge Conditions, if any, which tb) Ee or ae * e, x d,, Aa JO. ene. 
Eid 83 § gave rise to immediate causa rT 7 
£2°5_. (8), stoting the undertying DUE TO 
ees couse last, (c) 
ice — 
Bre £ 3B z PART Il. OTHER S. NIFICANT Yate CONTRIBUTING, To DEAT ap NOT RELATED TO, THE TERMINAL DISEASE CONDITION GIVEN IN PAR f-i(a)| 19. WAS AUTOPSY 
HBSuo +12 ww PERFORMED? = _ 
UGS ey ‘Vs Tasaiteies eee? (ee hf kite oe an and igre WA. no [4~ 
as § ES .. = 20a, ACCIDENT WAS UNDERLYING [)j 20b, a rare INJURY OCCURED. (Enter nalura of injury in Part | or Part Il “of item IB. ) 
Boose & | OR CONTRIBUTING [] CAUSE OF DEATH 
meee & UF EITHER, NOTIFY MEDICAL EXAMINER) | 
Os 32 3 z 20c, TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, tarm, © 20f. (City or town) ~ (County) (Stata) 
3 s Pee FA ‘Houtttate: Whils __ Not Whila lactery, streat, olfica bldg., atc.) | 
B? 36 5 9 Fat work [_] at work | 
aed Zt 
HeOss fo se Lied a LF to, 7....., 198.2, that (1) (we) last 
2UuD ...M, from the causes and on the date slated above. 
Re 
> 5 TTENDING ED. STAFF 22 SIGNED 
a a Se A i _ MED. A 
bcd Fs Pe PHYS. DIRECTOR PHYS. 
state ARCO uw Eee Aas) +. i eae 
a 2 Be if . 22d. ADDRESS 
Remas NAME (Wvee) Herbert H. Leighton, M.D. Oak at Fifth Oakland, Maryland 
an —_ = a= gl |e ee ee Sate es 
Ox 3 83 3s, BURIAL, CREMATION, | 23b. DATE THEREOF | 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or couniy) (State) 
E] [hee RI yore (Spacity) e ‘ = 
otQn8 uria 11/10/63 | Oakland Cemetery Oakland Maryland _ 
es VR AIS f 24 FUNERAL DIRECTOR'S SIGNATURE " ADDRESS ite REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
15M 7.62 Chu 2) VS ae ___ Oakland, MarylandoaeNOV 15 1983 ¢Corteg Yutee 


Vand 2 should 


by the funeral 
jours after death. 


@ carbon papers. P. 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
Dept. of Health prior to burial, cremation, or removal, andéin aye nt, within 72 h 


be retained by the hospital or attending physici 


d 
© 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely fi 


director, page 3 should be detached for use as the burial-transit permit. Then pl 


death. Page 4 


TO HOSPITAL 
be filed with th 


MARYLAND STATE DEPARTMENT OF HEALTH 
Ryu IN OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
M|_ise¢ CERTIFICATE OF DEATH 14066 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceesed lived, If institution: Residence before admission} 


a. COUNTY e. STATE b. COUNTY. 
Garrett 2 MARYLAND e Maryland ss Garrett 
b. CITY OR TOWN (if outside corporete limits, | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (lf outside corporate limits, write RURAL end give neerest town} 
write RURAL end give neerest town) 
Oakland | A yrs. |x Deer Park 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) |! | ¢: STREET ADDRESS ") @. IS RESIDENCE 
Wy y Nit i} ON A FARM? 
Cuppett-Weeksa Nursing Home ves (-] NoX] 
. NAME OF . First Mi Last | 4. DATE Month Dey Yeers=—SS 
' DECEASED esa 
|] @yeorerin) Charies Andrew Shafer or. Nev oes 1963 
5. SEX 6. COLOR OR RACE|7. MARRIED [—] NEVER MARRIED [7] | 8 DATE OF BIRTH ~ 9. AGE (In years |IF UNDER? YEAR| fF UNDER 24 HRS. 
ee i! oO oO | lost birthday} onal Deys | Hours | Min. 
Male White wipowep [] DIVORCED Dec. 26 rake A yrs. i 


10a. USUAL OCCUPATION (( ‘12. CITIZEN OF WHAT COUNTRY? 


Ti, BIRTHPLACE (County & State, or foreign country) 
done, during most of working li 


ind of work 
‘even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY 1 
{ 
| 


Miner Coal Oakland, Maryland USA 
13, FATHER'S NAME a its 14, MOTHER'S MAIDEN NAME. = 
Joseph Safer, Sr. | Christina (Last mame unk. ) % 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | > INFORMANT — Address 


16. SOCIAL SECURITY NO. 
(Yes, no, or unkown} | Ifyesgivewerordetes of service) 
no i bao I ygne | James Shafer: Mi Lae Park. Md) oe 
18. CAUSE OF DEATH [Enier only one cause per line for (a), (b), end (c).] INTERVAL BETWEEN 
7 ‘AND DEA 
PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)_ ce REwma ween 
Lf. foe DUETO > ‘ 
Conditions, if any, which ig or Lda TO eS View Aim 


geve rise lo immediete couse \ 


{e}, steting the underlying DUE TO | 
cause lest, (} Padi Pen.as €ls-2 3B-u | eae 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)] 19. WAS AUTOPSY 
—— ‘ORMED' 
i ; J 
3 et Men Se OS ee od 
E [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Ener neture of iniury in Pert | or Pert Il ol item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G | UF EtHER, NOTIFY MEDICAL EXAMINER) 
Ff 20e, TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, farm, 201. (City or town) (County) “si 
5 asain ven While __ Not While lectory, street, office bldg., ete.) | 
3 pie 19 at work [ ] et work [_] i 
21. | certify that (I) (this hospital) attended the deceased from... Lidvenn WAG ton! wKocseesny 19.2%, that (I) (we) last 
saw { i ee Met Pe Boeccccc AV Puy and that death occurred at.94:.M, from the causes and on the date stated above, 


IG MED. STAFF 2b. RENED 
ATTENDIN' i SIGNI 
mp, | PHYS. © [[}” DIRECTOR [_} PHYS. 
, PHYSICIAN'S a eae gg... a s 
NAME (T 
eS a a 2 Ae a a i Bees ea ee ee 
Bie, BURIAL, CREMATION, | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 73d, LOCATION (City, town or county) {Stete) 
OVAL, (Specity) * Mi 
rial 11/27/63 |Oakland Cemetery Oakland __ Maryland 
aI FUNERAL (DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR a nguyen IGNATURE 
1 ' \ a af 
wo DL. Nene, _ Oakland, Maryland!oDEC 3 196 : 


The law requires that the death certificate be executed within 24 hours after 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


@. 1S RESIDENCE 


d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva strast eddress) 
ON A FARM? 


72 EATH 07 
BY 13571 CERTIFICATE OF D 14867 
83 | 1. PLACE OF DEATH M4 2. USUAL RESIDENCE (Whore deceosed lived, If institution: Residence before admission) 
Soe ie 2, COUNTY q 2. wat b. ber 
eng Garrett MARYLAND, faryland arrett 
£0 % b. CITY OR TOWN [if outside corporate limils, ~ | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
3B au write RURAL and give nearest town) 
5 2) Oakland 53 hrs. |X Oakland 
a 


bd 


transit permit. Then please remove carbon papers. Pat 


ie Dept. of Health prior to burial, cremation, or removal, and 


« 


! * Tee Side Motor Court 


8 Garrett County Memorial Hospital | Mar d ves [] No 
a =F v First B Midis Oakland, 4. arytan Month Yeor 

i DECEASED oF 

S {Type oF pint Baby Boy Smith DEATH 1 2619 63 

3 5. SEX '|6. COLOR OR RACE|7. sapRieD Oo NEVER MARRIED Dal 8. DATEOFSIRTH as Sp IF UNDER 1 YEAR| IF UNDER 24 HRS. 


widoweD [} pivorceD [_} 
Jb. KIND OF BUSINESS OR INDUSTRY | 1 


W 
Wa. USUAL OCCUPATION (Give kind of work 
dona during most of working life, evan if retired) 


none none 
13. FATHER’S NAME aed + ] 14. Garrett, Maryland _ | America -_ 
Smith, Carroll Edward | Heise, Doris Jean 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT “Address 


11/26/63 . ea ee | Days oe Min. 


11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


in any eve 


(Yes, no, or unkown) | (Ifyesgive weror dates of service) 
_No, none Serrold, Smith Star Rt, Oskland, M 
& '¥8. CAUSE OF DEATH [Enter only one cause per lina eo" te), 


of Eixthe Vasc i SEHD 
Eh 


PART I. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (a) 


Leen Gee pea tg 


gave rise to immediate cause 
% a DUE TO 


(a), stating the underlying 


cause last, (eo) —s ees 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


rd 

> 

= 

a 

a 

£ 

ee a 

4 

Fes 

- oO 
Zl ss iz PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[a)| 19. WAS AUTOPSY 
a2Ss ic aaah Si: PERFORMED? 
UGE © z ves E] no [A 
m255 = |20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entor nature of injury inPartlor Pan ll of itemi8.) 
3 onus & | or CONTRIBUTING [] CAUSE OF DEATH 
asic = G UF EITHER, NOTIFY MEDICAL EXAMINER) 
Us H < [20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm,| 20%. (City ortown) (County) (Stata) 
z 2 ry Hour a.m. While __No! While factory, street, office bldg., atc.) | 
82 s 2 9 at work [_] et work 
Be 2 ad “ee that (I} (this ho: I) attended the deceased fro: 
<8 3 saw the cog ae We #19: §3., and that de&th occurred at? $44 re the causes and on the ter stated above. 

[a ® set b. DATE 
ATTENDING STAFF s np 
pc OE no mp, | PHYS. DIRECTOR Oo rays. Nor FE 
Kes fe 22 es CA = 22d. ADDRESS 
somos NAME (Type) 
SEs3 | r. He oe _ Oakland, Maryland 3 
Le B= Ze, BURIAL, CREMATION, | ie DATE THEREOF bis NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
= nee (Specify) 
grok Fist” |11/29/63 Garrett Co. Mem, Gardens! Oalrland, Maryland 
- 4 FUNERAL DIRECTOR'S SIGNATURE ¢ ADDRESS 25a, REC'D BY me 3" REGISTRAR’S i pay E 
AIS LS . e 
15M 7-62 mY av A. Wiarwoohs Oakland, Maryland | par DEC 3 


2s was, 


5 oe PAARYLAND STATE DEPARTMENT OF HEALTH 
ior I lvisjon of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STATE Looe MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1 4 0 GR 
HEALTH DEPT. 5: PLAGE OF DERTH 2. USUAL RESIDENCE (Where decessed lived, If inslituilon, Residence before edmission) 
a on 
es Garrett Mnecians || <0 eee yl amd MOONY “Gerrett 
3 b. CITY OR TOWN [if oulside corporele limits ¢. LENGTH OF STAY IN Ib ©. CITY OR TOWN [if outside corporele limile, write RURAL and give neerest town) 
gs write RURAL end give neerest town) e 7 
PBoee/ Oakland Rt. 2 54 yrs. x Oakland Rt. 2 
"5 BX | 4 NAME OF HOSPITAL OR INSTITUTION Gi not fn Roepe, give sont addres] od. STREET ADDRESS @. 1S RESIDENCE 
@ | ON A FARM? 
32332 8 |—aae 2 = : 7 _| ves Nofy 
= a ‘s Ga fd . WEnERGED First Middle a Last 4 a Month Dey Yeer 
see 2 (Type or print) William Paul Welch DEATH Nov. 26, 9 63 
€2fcF 5. SEX 6. COLOR OR RACE B. DATE OF BIRTH 9. AGE 
Eoae E 4 ° 5 je . AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS, 
$ 2esn ‘ i Zaher INNS Nee el eon Months] Dey: | Hours | Min, 
MES Male White wioowep(] vivoreo[]| dan. 31, 1903 Fe | | 
eae 4 Tha. , USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR INDUSTRY | HI. GIRTHPLACE (Siete or foreign eouniy) 12, CITIZEN OF WHAT COUNTRY? 
s ne during, most of working life, 
Syé rivers (School Bus Terra Alta, W. Va. USA 
2&3 a 3 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
S35 oF William C, Welch Margaret Feather 
gOERe 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
Foe eo (Vos, no, or unkown) | (Ifyesgivewerardatesot service) ‘ 
Beste no 420-354-1548 |Mrs, Anna Welch Oakland, Rt. 2, Md. 
a2 2 & 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (e).) INTERVAL BETWEEN 
$s ND DEATH 
$55 g PART DEATH MEDIATE caus «Ruptured myocardium with cardiac tamponade ndden 
3 5 is & 20-4 DUE TO 
Ses 3e Bese cs w__Myocardia infarction 10 days 
finn 08 geve rise to Immediote cause | “ 
Eses |, steting the undertyi 
asite eee Coronary ecclusion 10 days 
= Je jel $3 & ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He)| 19. way NPOENEOS 
oS _ SO PLT Sa ae 
oe 3 22 4 | Coronary sclerosis, marked v9] NO Ey 
= 25 30 | © | "20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Per! | or Pert Il of item IB.) 
geses & | PRIMARY [J or CONTRIBUTING [7 
Hors BI] CAUSE OF DEATH. 
Sef en S |/20c. TIME OF INJURY Month, Dey, Yeor ) 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form, | 20%. (City or town) (County) Giete) 
EI s° RL 6 Hour .m. While Not While fectory, street, office bidg., ete.) | 
Hoias 2 aaa 19 et work [ ] et work [ ] I 
ea] £0 es 21. I certify that | took charge of the remains a above, held, an Bh ne fx}. Inspection *). Inquiry hall and in my opinion 
OBS ge death result; om: Natural causes Accident i! Homicide fat Undetermined manner Oo 
8 . a CHIEF MEDICAL EXAMINER [7] 
Bod Ag p, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 
hog z 2 DEPUTY MEDICAL EXAMINER 2€°] 
He ta 
BS2 : ely : James my Fac tied » Jey Me De eee a ee Oakey Md. 11-26-63 
a 3 2 Fi Tia. Tova ae 22b. DATE THEREOF 22e. NAME OF CEMETERY OR CREMATORY. ] 22d, LOCATION (City, town, or county) (State) 
s Rl ci 
oaxo Buria 11/29/63 Gortner Cemetery Garrett Maryland 


248. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


oar DEC 3 1963 


\ 23, FUNERAL DIRECTOR f ADDRESS: 


pe) s Ry Nv NN Oakland, Maryland 


